4] DEPARTMENT OF COMMERCE

%

> whalewts &l |

"
BUREAU OF THH CENSUS

791 4

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIF!CAT!; OF DEATH
Primary Registration District No_:].Q{i-Qt

Biais Fils No, g 4 7 2
Registrar'a No.__‘295.5__

1, PLACE OF DEATH;

{a} County. -
®) City or town....Sha  LOnlg, Missourl
(1t outaida city or town Lmits, write “AURAL" and name of township)

(¢) Name of hospital or i Iutinn.
" e City Hospital, #1

(If ot In hoapita) or juatitation, write street qimb-r location) /
(d) Length of stay: In hospitalor institution o] bB.YS
(Specily whfvw

4 wrs.
L7

In this community.
years, monthy or days) -

2. USUAL RESIDENCE OF DECEABED:

(@ stated01880UrY 3 County

3t. Louls
(If outaide ity o town Hmits, write “RURAL™)

(@) Street No.........Don0. Jiontgomery
(4] S

(¢} City or town

{If rural, give locetion)

{6) If foreign born, how long in 1. 8. A.?.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
CAUSE OF DEATH In plain terms, so that it may be properly claszifled. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state ©°

<SP I x1e11

Rov, 5-17.39

MEDICAL CERTIFICATION

8. fa) PRINT Bdward Almagourd
Ly & 20. DATE OF DEATH: Month J28TCR 4oy 11’
8. (b) If veteran, 8. (¢) Social Security 5 OO S A . M
name war, Unl{novm No Unhlo‘m wm_l.g_éo__,_._bour e nute.
21 1 hereby certify that I attended tke deceased fro —
5. Color or 6. (a) Single, widowed, marricd, on . 1940 . Mareh 11, 1640
4. Sex Male race. White divorced._.._-j_i:nd.;o_ﬂ.e I;hatl last maw h im aliveon Harch 11, 19_‘_4_:_9
6. (8) Name of busband or wireW JLEIICW 1 6. (e) Ageof huaban:! or wile if || and that death ocenrred on the dnte and hour stated above. Duratio
e uration
VJ eara || Immoediate cause of death "
7. Birth date of deceased. E. €DTUATY 22, 187 adssindnilaon
(Mool N, (Day) (Year)
8. AGE: Years Montha Dayn If less than one day Due ;o________ﬂMm._tht e N
70 D 20 br. min b
ue Lo
9. Birthplace New Yorlk ¢ - -}
(City, town, or county) (State or foreign mfv) ~ X \ J‘\I
3 . Cth oditiom
10. Usual occupation A l *. (I::l:;l prognancy within 3 montbs of dﬂu:) \ W ——————
11. Industry or business. Nll . / " PHYSICIAN
|+ ] . . : Mnjor findings: - . , e
E { 12. Name_1Inlcnown A Ot operationa Underline
£ L. Binsptnce Unkmovmn / , .&3;%&32
or connt; tats or foreign country
14. Mafden name. Unjg?o‘%ﬁ'l ’ 7z Ot autopey. N |cha‘:"z’odtt:-
5. B Unknown “ = ' -
15. Birthplaco (T ———1 22, If d eath was due to external cxuses, fill in the [ollowing:

(State or forelgn 'fouwr)
4//,

17. (a)
(Burial, cremation, or remaval)

{¢} Placa: burial or cremati

| (a) Accident, suleldg, or homicide (lped-fy\

(5) Date of occurrence.,
{¢) Where did {njury oceur?

{City or town) °
(d) Did injury oceur in or nbout home. on farm, In in:

(S

¢ (e) Mun.l of inJury

18. {a) Signature of lunerz! director. ‘While at work?,
(b) Addr i 4
by 23. Signsture. %
19. (2) Bk Add 1b1o La,i»a'jrette,

{Licensed Embalmer’s Statement on Reverse Side)

al ph.ce. {n pablie phee?-— -



&l

a

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ;

working under my personal supervision.

. .o Signed

Licensed Embalmer No

’ ‘ P. 0. Address

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ) -

ol

T, i’
If this body is not embalmed, above space should be left blank. B e %‘f



